Rearing a child with Autism Spectrum Disorder (ASD) is a unique challenge for both parents. Previous studies addressed how mothers are affected by the challenges of raising a child with ASD, mostly in terms of stress pattern. In this study, we focused on comparisons between mothers and fathers of children with ASD in parental stress, attitude and mental health. We examined 99 parents of children with ASD using the Parenting Stress Index-Short Form, the Parental Style Questionnaire, the Self-Perceptions of the Parental Role and the Symptom Checklist-90-Revised. The results revealed the gender differences in the parental attitude and mental health. Mothers reported that they engaged in more social behaviors with their children than fathers. In addition mothers reported higher level of depression than fathers. No difference among parents emerged in the Parenting Stress Index-Short Form. The results of a multiple regression analysis revealed that parenting distress is associated with depression, balance of parents' diverse roles in their life and dysfunctional interaction between parents and children. These findings highlight both similarities and differences between mothers and fathers of children with ASD and the existence of a relationship between parental stress, mental health and attitude. Results suggest the importance of developing specific intervention programs which incorporate these fundamental parenting domains.
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In addition to parental belief, a number of studies focused on the importance of parenting style on academic achievement of children in schools highlighting (Cohen & Rice, 1997; Fan & Chen, 2001; McGrath & Repetti, 2000) . With respect to the gender differences, a number of reviews suggest that parenting behavior of mothers and fathers differ in several important ways, such as father involvement in infancy and childhood is quantitatively less than mother involvement (Barnard & Solchany, 2002; Parke, 2002) . Mothers spend more time with their children, and the interactions are characterized by the mother's caregiving and managerial role, whereas fathers spend more of their time with their children in play activities.
Although parenting attitude is important for the child development, surprisingly, it has not been explored from the point of parents of children with ASD. Nevertheless it is essential to understand caregivers' belief in their own ability to parent their child and in their attitudes toward child rearing. Therefore, in our study, we aim to consider the parental attitude as one of important domains of parenting.
In sum, to date, the studies have not covered parenting a child with ASD in much detail, the majority of research has been conducted with mothers and mostly in terms of maternal stress pattern. In the present study, we aimed to draw a comprehensive profile of both mothers and fathers who have children with ASD addressing all the important domains of parenting. In particular the goals of this study are: (1) to determine whether mothers and fathers differ in terms of parenting stress, parental attitude and parental health; (2) to examine the relationship between the parents' attitude toward childrearing, the mental health of both parents and their experience of stress. Guided by the literature on parenting, highlighting the differences between mothers and fathers in parenting stress and mental health (Davis & Carter, 2008; Hastings et al., 2005; Hastings, 2003; Moes et al., 1992; Olsson & Hwang, 2001; Rodrigue et al., 1992; Sharpley et al., 1997; Tehee et al., 2009) we hypothesized that mothers and fathers differ in terms of parenting stress, mental health and attitude. In addition, we expected an association between parenting stress, mental health and attitude.
Method

Participants and procedure
The participants in the present study were 99 parents (50 mothers: M age = 40.67 years, SD = 5.66; 49 fathers: M age = 44.1 years, SD = 5.72) of children with ASD and 94 of them were paired (both mother and father of a child were enrolled). The children's average age at the time of the study was 87.5 months (SD = 40.9 months). The diagnosis of children was confirmed through clinical judgment by an independent clinician based on the DSM-IV-TR criteria for Pervasive Developmental Disorders (PDD) as well as through the Autism Diagnostic Observation Schedule-Generic (ADOS-G; Lord, Rutter, DiLavore, & Risi, 2003) in the Observation, Diagnosis and Education Lab at the University of Trento, Italy (27% of the sample were autistic children with high cognitive function, 36% of the sample were autistic children with low cognitive function, 25% were pervasive developmental disorder not otherwise specified, and 12% were Asperger syndrome). One of three modules was used for the children passed the cut-off points for the Autism Spectrum Disorder. The socioeconomic status (SES) of the parents was calculated with the Four-Factor Index of Social Status (Hollingshead, 1975; Rossi, 1994) which is today the most widely adopted index of SES in psychological research (Bornstein, Haynes, O'Reilly, & Painter, 1996; Bornstein et al., 2003; De Falco, Esposito, Venuti, & Bornstein, 2008; Gottfried, 1985; Ribas et al., 2003; Rossi, 1994; Venuti & Senese, 2007; Venuti, de Falco, Giusti, & Bornstein, 2008) . In the present study, our sample represented a middle status in the Italian population (M = 36.42, SD = 16.5).
Parents were given four questionnaires: the Parenting Stress Index-Short Form (PSI/SF; Abidin, 1995) , the Parental Style Questionnaire (PSQ; , the Self-Perceptions of the Parental Role (SPPR; MacPhee & Benson, 1986 ) and the Symptom Checklist-90-Revised (SCL-90-R; Derogatis & Lazarus, 1994) . Both parents completed the questionnaires on their own (taking approximately 45 min to do so) and returned them to the researchers.
Measures
2.2.1. The Parenting Stress Index-Short Form (PSI/SF; Abidin, 1995) is a self-reported measure designed to evaluate parenting stress. It consists of 36 items that parents respond to on a 5 point Likert-type scale to indicate the degree to which the participants agree with each statement, ranging from 1 (Strongly Agree) to 5 (Strongly Disagree). The PSI/SF is composed of three scales: Parental Distress (PD), Difficult Child Characteristics (DC) and Parent-Child Dysfunctional Interaction (P-CDI). The PD scale consists of items relating the distress parents experience in their roles as parents as a function of personal factors that are directly related to parenting. A sample item from the PD scale is: ''Since having a child I feel that I am almost never able to do things I like to do''. The DC scale measures parents' perception related to some of the basic behavioral characteristics of children that make them easy or difficult to manage, for example, ''My child turned out to be more of a problem than I had expected''. The P-CDI scale focuses on parents' perceptions of the interaction system between the parent and child through items such as, ''Most times I feel that my child does not like me and does not want to be close to me''. The PSI includes a Defensive Responding scale (DF) that indicates the degree to which the parent might be attempting to give a more positive self-image, deny stress or minimize problems in their relationship with their child. The PSI also yields a Total Stress score (TS) that is the sum of PD, P-CDI and DC to provide an indication of the total level of parental stress that an individual is experiencing in his/her role as a parent.
In general, for each scale, a score ranging between the 15th and 80th percentile is considered typical while equal or greater than the 85th percentile (the clinical cut-point) is considered as high. A score on the DF scale equal to or more than the 10th percentile indicates high levels of defensive responding. The three scales and the total scale have shown high internal consistency (Abidin, 1995; Guarino, Di Blasio, D'Alessio, Camisasca, & Serantoni, 2007) . In the present sample, alphas ranged from .84 to .92 for mothers across the three scales and the total scale. For fathers, alphas on these scales ranged from .81 to .91.
The Parental Style Questionnaire
(PSQ; ) is a self-reported measure of parenting behavior. It consists of 16 items assessing three parenting style: Social Exchange (sensitivity, expressions of affection, and positive responsiveness to the child), Didactic/Material (providing stimulation and organizing an environment conducive to exploration), and Limit Setting (emphasizing rule keeping and mannerliness in the child). Parents were asked to rate the items on a 5-point Likerttype scale (from 1 hardly at all to 5 all the time) how frequently they actually engage in specific parenting behaviors. The PSQ scales have demonstrated good internal consistency and construct validity Bornstein, Cote, & Venuti, 2001; Venuti & Senese, 2007) . For the present study, internal consistencies ranged from .71 to .78 for mothers, and .68 to .80 for fathers.
2.2.3. The Self-Perceptions of the Parental Role (SPPR; MacPhee & Benson, 1986 ) is a self-reported measure containing 22 items to assess the four parental selfperceptions: Competence, Satisfaction, Investment, and Role Balance. Each item has a pair of statements that describes contrasting endpoints of the dimension to minimize socially desirable responses. The parents were asked to choose the statement that describes their best and then checks ''sort of true for me'' or ''really true for me.'' Possible scores range from 1 (low perceived competence, satisfaction, investment, or role balance) to 5 (high perceived competence, satisfaction, investment, or role balance). SPPR scales have shown good internal consistency, Cronbach's alphas ranged from .72 to .80 across the scales (MacPhee & Benson, 1986; Seybold, Fritz, & Macphee, 1991) . The good internal consistency was confirmed in the present study with Cronbach's alphas ranged from .75 to .78 for mothers and .72 to .77 for fathers.
The Symptom Checklist-90-Revised
(SCL-90-R; Derogatis & Lazarus, 1994 ) is a self-reported questionnaire containing 90 items to screen for a broad range of symptoms. It consists of 9 primary symptom dimensions: Somatization (SOM), Obsessive-Compulsive (O-C), Interpersonal Sensitivity (I-S), Depression (DEP), Anxiety (ANX), Hostility (HOS), Phobic Anxiety (PHOB), Paranoid Ideation (PAR), and Psychoticism (PSY). Parents were asked to answer to on a 5 point Likert-type scale, ranging from ''not at all'' (0) to ''extremely'' (4). The scales have demonstrated good internal consistency (Derogatis & Lazarus, 1994; Sarno, Preti, Antonio, & Madeddu, 2011) . For the present study, the internal consistency ranged from .63 to .91 for mothers, from .62 to .81 for fathers across the scales.
The Autism Diagnostic Observation Schedule-Generic
(ADOS-G; Lord et al., 2003 ) is a semi-structured, standardized assessment used for diagnosing individuals with ASD. It is an assessment of the child's social interaction, communication, play, and imaginative use of materials through an interaction with a trained professional. We use ADOS-G to classify the children as having autism and to examine the relationship between parenting measures and three scores of ADOS-G which are Communication score, Reciprocal Social Interaction score, Total score (a sum of the Communication and Reciprocal Social Interactions scores). Good internal consistency have been reported by Lord and colleagues (2003) .
Data analyses
First of all, we removed nine of the 99 parents (three mothers and six fathers) from the analysis, since they had high level scores on the Defensive Responding scale of the PSI/SF. We performed preliminary analyses on the remaining 90 parents (47 mothers and 43 fathers), reporting descriptive statistics of each parenting measures after incomplete cases were removed. Moreover, we checked if there is a correlation between the parenting measures and the ADOS-G.
Then we examined all the questionnaires to determine if there are any gender differences and associations, using only paired samples (both parents of a child). We explored gender differences testing the PSI/SF, the PSQ and the SPPR scores with paired t-tests, after having checked normality with the Shapiro-Wilk test. For the SCL-90-R, Wilcoxon Signed-Rank test was used due to small sample size (20 mothers and 20 fathers). Moreover, correlation analysis was performed to determine the relationship strength between parents' scale scores of the PSI/SF, the PSQ, the SPPR and the SCL-90-R, using Pearson for normally distributed variables, and Spearman correlation coefficients for the remaining comparisons. We reported correlation coefficients from moderate to strong, i.e., ranging between 0.50 and 1.00, or between À0.5 and À1.00, repeating the analysis for all parents together and also for mothers and fathers separately.
Finally, to further explore the relationship between parenting stress and other parenting domains, we carried out a multiple regression analysis on the 90 subjects. First, linear models were built both using forward selection and backward elimination techniques using all parenting domain measures and choosing the best model on the basis of minimum BIC score (Schwarz, 1978) . The best model was very complex (having 10 explanatory variables), thus we repeat the model building procedure to the variables more correlated with PD. Again using the minimum BIC score approach, we choose a model with 3 explanatory variables. The model was validated using a 10-fold cross validation procedure. In what follows we report and discuss only the results of the model with 3 explanatory variables since the loss of performance of this model (adjusted R 2 equal to 0.56 for the 3 variables model versus 0.76 for the 10 variables model after the 10-fold cross validation procedure) are balanced by better interpretability of the 10 variables model.
Results
We investigated the association between our measures on 90 parents and the corresponding demographic variables: no associations emerged between parenting measures and child age, parents' age, or family SES. Moreover, we checked if there is a correlation between the Parenting Stress Index-Short Form (PSI/SF) and the ADOS-G: a statistically significant positive correlation was found between the Total Stress (TS) score of the PSI/SF and Communication domain of the ADOS-G (r = .50, p < .001). For mothers, we observed a statistically positive correlation between TS and Communication (r = .53, p < .001); whereas, for fathers, we detected a correlation between the Difficult Child (DC) scale of the PSI/SF and Communication (r = .50, p < .001). Regarding to the other measures, a statistically significant positive correlation was emerged for fathers between the Somatization scale of the SCL-90-R and Communication domain of ADOS-G (r = .57, p = .003).
Mean scores and percentages of subjects in clinically significant range among mothers and fathers on the PSI/SF are presented in Table 1 . Tables 2 and 3 show the mean scores for the PSQ, the SPPR and the SCL-90-R. The data in tables are based on different sample sizes because of incomplete data.
Focusing on gender differences, we found a statistically significant result in the Social Exchange scale of the PSQ, t(31) = 3.46, p = .002 (see Fig. 1 ): mothers reported higher score than fathers in this scale Moreover, a statistically significant difference emerged in the Depression scale of the SCL-90-R, T(19) = 135, p = .03 (see Fig. 2 ): mothers reported higher level of depression than fathers. It is worth noting that no gender differences were found in the PSI/SF and the SPPR.
The relationships among parenting measures, i.e., between the scales are displayed in Fig. 3 . We found statistically significant positive correlations both within the PSI/SF and within the SPPR. In particular, for the PSI/SF, we highlight the correlation between PD and P-CDI (r = .53, p < .001), between PD and DC (r = .55, p < .001), and between P-CDI and DC (r = .58, p < .001), while within the SPPR, between Role Balance and Satisfaction (r = .56, p < .001). Moreover, we observed statistically significant positive correlations between the PSI/SF and the SCL-90-R: PD and Depression (r = .56, p < .001), PD and Hostility (r = .55, p < .001). Furthermore, statistically significant negative correlations between the PSI/SF and the SPPR emerged: PD and Role Balance (r = À.60, p < .001), TS and Role Balance (r = À.56, p < .001).
Focusing separately on mothers or fathers some differences emerged. In particular, for mothers, two over three correlations were confirmed within the PSI/SF: PD and P-CDI (r = .51, p < .001), and PD and DC (r = .56, p < .001), as well as within the SPPR: Satisfaction and Role Balance (r = .53, p < .001). Moreover, we found statistically significant positive correlations within the PSQ: Social Exchange and Didactic (r = .54, p < .001). The correlation between the PSI/SF and the SCL-90-R are partially confirmed: PD and Depression (r = .66, p < .001), and positive correlation was found between PD and Anxiety (r = .55, p < .01). Also the negative correlations between the PSI/SF and the SPPR were confirmed in the maternal data: PD and Role Balance (r = À.64, p < .001), TS and Role Balance (r = À.58, p < .001). Interesting statistically significant negative correlations were also found between the SPPR and the SCL-90-R: Role Balance and Anxiety (r = À.52, p = .008), Satisfaction and Hostility (r = À.55, p = .004), Satisfaction and Phobic Anxiety (r = À.55, p = .005), Satisfaction and Psychoticism (r = À.54, p = .005).
Paternal data were interesting as well, where the positive correlations found on the whole dataset were confirmed within the PSI/SF: PD and P-CDI (r = .54, p < .001), PD and DC (r = .53, p < .001), P-CDI and DC (r = .74, p < .001) and within the SPPR: Role Balance and Satisfaction (r = .55, p < .001). The results are confirmed also for the correlations between the PSI/SF and the SCL-90-R: PD and Depression (r = .58, p = .003), and PD and Hostility (r = .64, p < .001), and additionally TS and Depression (r = .55, p = .005), TS and Hostility (r = .54, p = .006). Furthermore, negative correlations between the PSI/SF and the SPPR emerged as well: not only PD and Role Balance (r = À.52, p = .001), and TS and Role Balance (r = À.53, p < .001), but also P-CDI and Satisfaction (r = À.53, p < .001), DC and Satisfaction (r = À.52, p = .001), and TS and Multiple regression analysis was used to test if the PD score was significantly predicted by other parenting domain measures. The results indicated a regression model with three predictors explained 64% of the variance (adjusted R 2 = .64, F(3, 43) = 28.52, p < .001; see Table 4 ) of the dataset on which it was built and predicts the PD score on the 10-fold crossvalidation test sets with a good accuracy (adjusted R 2 = .56, as computed by the DAAG R package). These three predictors are the Role Balance, the Depression and the P-CDI scores. Fig. 4 shows the comparison between the predicted values of PD versus the real value.
Discussion
The purpose of this study was to examine the profiles of both parents of children with ASD addressing three important domains of parenting. Specifically, we aimed to determine whether mothers and fathers differ in terms of parenting stress, parental attitude and mental health. The second aim of this work was to examine the relationship between the parental attitudes toward childrearing, the mental health conditions of both parents and their experiences of stress. To the best of our knowledge, this is the first attempt to cover parenting a child with ASD in much detail. Our results highlighted both similarities and differences between mothers and fathers of children with ASD and the existence of a link between parenting distress and other parenting domains. Below, we discuss the results with respect to each parenting domain, providing possible interpretations.
We found differences among parents in terms of their scores on measures of attitude and mental health. These results are partially consistent with our hypothesis. Considering the parental attitude, we found that mothers reported higher score on the Social Exchange scale of the Parental Style Questionnaire than fathers. Social exchanges are affective interpersonal dyadic interchanges (Barnard & Solchany, 2002; Kaye, 1982) that include rocking, kissing, comforting, smiling, and playful face-to-face contact (Bornstein & Cote, 2004) . A possible explanation of this finding lies in degree to which parents engage with their children. Our data suggest that mothers of children with ASD actually engage in more social behavior with their children than fathers. This result may be interpreted in light of the literature on the mother-child interaction in typical development. In a previous study, indeed, Italian mothers reported that they interacted with their young children in social as well as didactic ways (Senese et al., 2012) . Our findings expand this result, by extending to mothers of children with ASD and introducing a comparison with fathers. These results further support the idea that mothers and fathers interact with and care for children in different and oftentimes complementary ways (Barnard & Solchany, 2002; Parke, 2002) . Also parenting responsibilities, like social exchange, usually fall to mother (Bornstein & Sawyer, 2008) . Considering that social interactions include different behaviors which parents use to engage children in visual, verbal, affective and physical interpersonal exchanges (Bornstein, 2002; Senese et al., 2012) and mothers tend to take on more parenting responsibilities (Bornstein & Sawyer, 2008) , it could be that, compared to fathers, mothers in our sample may take on more responsibility for the social interaction than fathers. In other words, parenting attitude of mothers and fathers differ in social behaviors to their children. With respect to the parental mental health and well-being, in line with our hypotheses, a difference emerged from the Depression scale of the Symptom Checklist-90-Revised. This scale summarizes a wide range of accompanying symptoms of a depressive syndrome (i.e., withdrawal, loss of motivation, suicidal thinking, loss of vital energy; see Derogatis & Lazarus, 1994) . In our study, specifically, mothers of children with ASD reported higher level of depression than fathers of children with ASD. In the light of the present study and from the results of previous research, it appears as the difference among parents emerged in psychopathological problems, reflecting characteristics of the depressive syndrome. This result is consistent with those of Hastings and his colleagues (2005) who found gender differences in mental health with mothers of children with ASD reporting more problems than fathers, in terms of depression. Moreover, similar results have been found among parents of young newly diagnosed children (Davis & Carter, 2008) .
Why did mothers of children with ASD show higher level of depression than fathers? A possible explanation may concern the differences in responsibility assigned to parenting from each parent. As a matter of fact, historically, mothers remain the primary caregivers of their children in the vast majority of cultures around the world (Barnard & Solchany, 2002) , and they more likely assume the managerial role than fathers from their children's infancy through middle childhood (Parke, 2002; Russell & Russell, 1987) . Also, Winnicott (1965) described mothering as a ''holding environment'' for the child, and providing a holding environment requires that mothers have the physical and psychological resources to be on alert to the child (Barnard & Solchany, 2002) . Thus, parenting is often equated with mothering (Bornstein & Sawyer, 2008) . In line with these ideas, Olsson and Hwang (2001) suggested that mothers take on a larger part of extra care and practical work that the child with disabilities requires. In our sample, it could be that, mothers of children with ASD experience more depression symptoms compared to fathers of children with ASD, due to the fact that they are more involved in caregiving activities, they take more managerial responsibilities and therefore they are more exposed to the difficulties in rearing a child with special needs (Barnard & Solchany, 2002; Crnic & Low, 2002; Parke, 2002) . However further studies are needed to confirm this hypothesis.
Besides those differences, we found also some similarities between mothers and fathers in terms of their scores on measures of parenting stress. The results show that there were no significant differences between mothers' and fathers' mean scores in all aspects of parenting stress (in all scales and total score of the Parenting Stress Index-Short Form). Although these results differ from some published studies (Moes et al., 1992; Sharpley et al., 1997; Tehee et al., 2009) , they are consistent with those of other studies suggesting that mothers and fathers have similar parenting stress levels (Davis & Carter, 2008; Hastings, 2003) . Moreover, it is important to note that considerable percentages of mothers and fathers have scores above the clinical cut-points, showing that they experience clinically significant levels of parenting stress. Taken together, these results point out that both mothers and fathers of children with ASD have elevated parenting stress, consistent with the previous study of Davis and Carter (2008) which reported that many mothers and fathers of recently diagnosed toddlers share high levels of stress. The experience of raising a child with ASD can be stressful on individual parents, as both mothers and fathers of children with ASD have been shown to experience significant stress. Our results showed that the levels of parenting stress did not really differ between mothers and fathers of children with ASD, in line with others studies on mothers and fathers of typically developing children (Baker-Ericzn et al., 2005; Rao & Beidel, 2009) . Given the unique and important challenges in raising a child with ASD, these results highlight the need to consider paternal stress in addition to maternal stress in the further research and also in family interventions.
Other important findings from our study are the positive correlations found between the Parenting Distress and the Depression, the Parenting Distress and the Parent-Child Dysfunctional Interaction, and the negative correlation between the Parenting Distress and the Role Balance in all subjects. It is worth noting that, these are also the most consistent predictors of the Parenting Distress with respect to the results of our multiple regression analysis. This suggests that those parents who have high levels of depression symptoms, high levels of stress related to the interaction with their children with ASD, and less balance of the diverse roles in their life, are more likely to experience high stress in their role as a parent and personal factors that are directly related to parenting. In other words, the level of depressive symptom, the interaction system between them and their child, and the way in which parents balance their roles link to the degree of stress related parental functioning. These findings are consistent with those of Phetrasuwan and Shandor Miles (2009) that showed the relationship between high stress and more depression symptoms. Our results indicate that the psychological situations of parents, in particular depressive symptoms includes feeling hopelessness, lack of motivation, loss of vital energy is one of the sources of experiencing parenting distress. This finding highlights the importance of parents' own sense of well-being. Moreover, ineffectiveness in the integration of parents' diverse roles is linked to the parenting distress. A recent review study reports the impact of having a child with ASD extends beyond caregivers to the entire family (Karst & Van Hecke, 2012) . It is likely that parents are experiencing several challenges in balancing their role of employee, parent, spouse, caregiver, and this situation is another source of the parenting distress. In addition, stress as a function of dysfunctional interactions between parents and their child is related with the parenting distress. We believe that these three key aspects of parenting, namely parental attitude, parental mental health and stress related to the difficulties in parent-child interaction, are important to define and understand parenting stress in order to gain a deeper understanding of parenting a child with ASD.
Moreover, it is noteworthy that two scales of the Parenting Stress Index are correlated with a specific aspect of the Autism Diagnostic Observation Schedule-Generic (ADOS-G). The Communication scale of the ADOS-G is positively correlated with the Difficult Child score of fathers and with the Total Stress score of mothers. In other words, the way in which children use to communicate with others is associated with child related stress of fathers; whereas this children's communication functioning is related with total stress of mothers. Our results are partially in line with the previous study which showed the correlation between child behavior problems and mothers' stress (Hastings, 2003) . Interestingly, in our sample, this association is emerged within fathers only from stress related to the characteristics of children that make them difficult to manage. On the other hand, within mothers, it is related with all aspects of stress (parenting distress, stress related to the interaction with their children, and child-related stress). Considering that mothers take more managerial responsibilities than fathers in caregiving activities (Parke, 2002; Russell & Russell, 1987) , it is likely that mothers and fathers may be affected differently by children's communication problems.
A further interesting result emerging from our analyses is the negative correlations for fathers between the Limit Setting scale of the Parenting Style Questionnaire and several scales of the Symptom Checklist-90-Revised (Interpersonal Sensitivity, Anxiety, Hostility, Paranoid Ideation and Psychoticism). Limit Setting is a scale in which parents reported themselves how frequently they actually engage in this specific parenting behavior, in this case it represents emphasizing rule keeping, firmness in disciplining and mannerliness in the child. This parenting style includes many ways in which parents guide children's behavior (Bornstein & Cote, 2004) . In our sample, the result showed that the Limit Setting is associated with the level of a broad range of symptoms for fathers. For mothers, instead, the Satisfaction dimension of the Self-Perceptions of the Parental Role is negatively correlated with a set of scales of the Symptom Checklist-90-Revised (Hostility, Phobic Anxiety and Psychoticism). A previous study of Furey and Forehand (1984) showed the relationship between maternal parenting satisfaction and depression, whereas, in our sample, the self-perception of parenting satisfaction is associated with the level of Hostility, Phobic Anxiety, Psychoticism symptoms. Taken together, mothers' and fathers' mental health conditions are associated with being satisfied and behaving such a limit setting. It indicates that the more mothers feel satisfied in their caregiving relationships, the less level of several psychological symptoms are reported and the more fathers think that they interact with their children in a limit-setting way, the less level of several psychological symptoms are expressed. These cognitions reflect important aspects about the experience of parenting and play a role in child development . The findings of the current study enhance our understanding of maternal and paternal attitude, showing the associations with diverse psychological conditions of mothers and fathers who have a child with ASD.
Finally, a number of important limitations need to be considered in the present work. First of all, although the sample size was enough to perform the correlations analysis for each gender, the multiple regression analyses could be done only within all subjects, not specifically within mothers or fathers; due to the smaller validation dataset within each gender to build the best linear model. With a larger sample sizes for both genders, it would be possible to examine the predictors of parenting stress for mothers and fathers separately. Therefore, further research is needed to concentrate on the investigation of the predictors of mothers and fathers. Moreover, although the measures applied in this work are widely used, they bring an issue in that the results emerge from self-reported data. More broadly, research is also needed to determine parenting domains using different methodological approaches in addition to the parents' self-reports.
In conclusion, the current study on families of children with ASD provides insights that will help researchers and clinicians to better understand the complexity of the treatment of children with ASD. Specifically, the results make noteworthy contributions to the current literature. First of all, we included fathers who are typically less considered in the literature, even though fathers are important as mothers in children's development (Parke, 2002) . Second, we took into consideration several important domains of parenting: stress, attitude and mental health; whereas most studies have only been carried out with a small number of parenting domains (e.g., stress). Taken together, the current findings add to a growing body of literature on parenting and autism.
In addition, this study has clinical implications and parental practical importance. An implication of these findings is that both mothers and fathers should be taken into account but considering the differences and similarities between them in the parenting dimensions since these dimensions affect child development and have effects on parenting (Bornstein & Lansford, 2010; Bornstein, 2002; Darling & Steinberg, 1993; Foster et al., 2008; Jacob & Johnson, 1997; Senese et al., 2012) . Different parental style and well-being between mothers and fathers, which we found in the present study, bring diverse parental experience, and eventually practical effects on parent-child relation. Moreover, having higher level of stress in both parents is worth to consider in the clinical implications and parental practice. Therefore, in line with our findings, specific intervention programs are needed for both parents aimed to a reduction in their stress levels with taking into account the different parental style and well-being between mothers and fathers. Those interventions might benefit from a greater understanding of the relationship between stress and other parenting domains. Moreover, professionals might take into account a more effective father involvement in the children's life to make fathers to assist their children and also mothers. It may help to share the responsibilities in the life of their children, and decrease the experience of stress and depression. In this way professionals would be able to assist both parents comprehensively in becoming aware of important factors to focus and help them to cope efficiently with stress using suitable strategies.
